BEST AVAILABLE COP?- Y SECTION 4(6), AND/OR GATE ReCEVED

366770

FORM D UNITED STATES DMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D houts per response. .....16.00

ACE OF SALE OF SECURITIES - SEC USE ONLY __
RSUANT TO REGULATION D, ‘ *

FORM LIMITED OFFERING EXEMPTION 1 |

Name of Offering  ([7] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): D Rule 504 [:] Rule 505 m Rule 506 D Section 4(6) [ ULO_
Type of Filing:  [] New Filing [7] Amendment

e e —— |

MName of Issuer  { m check if this is an amendment and name has changed, and indicate change. 035

The Quanturm Group, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
3460 Fairlane Farms Rd., Ste 4, Wellington, FL 33414 {561) 798-9800

Address of Principa) Business Operations (Number and Street, City, Slale le Code) Telephone Number {Including Area Code}
(if different from Exccutive Offices) .

Brief Description of Business
Haalthcare

Type of Business Organization

[#] corporation [ timited partnership, already formed 7] other (please specify): .IUL 2 7 2&[}5
'] business trust [7] . limired partnership, to be formed
Month Year HOWSON E
Actual or Estimated Date of [ncorporation or Organization:  [§ T 1) [[A Actual  [7] Estimated W
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (o™

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of sccurities in reliance on an exemption urider Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the otfering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or ceetified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 430 Fifth Streer, N'W. Washington, D.C. 20549.

Copies Required: Eivg (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thetcto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a s¢parate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o lile notice in the appropriate states will not result in a loss of the tederal exemption. Gonversely, failure to fite the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a tederal nolice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 10f9
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2. Enter the infarmation requested for the following:

4

‘A BASIC'IDENTIFICATION DATA - & 1

7

*  Each promoter of the issuer, if the issucr has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securities of the issuer,
®  Each executive officer end director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner Executive Officer {7} Director O General and/or
Managing Partner

Full Name (Last name first, il individual)
Guillama, Nael J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3460 Fairlane Farms Rd, Ste 4, Wellington, FL 33414

Check Box(es) thar Apply: [J Promoter ] Beneficial Owner Exccutive Officer  [/] Director [0 General and/os
Managing Partner

Full Name (Last name first, if individual)

Cohen, Donald B.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
3460 Fairane Farms Rd., Ste 4, Wellington, FL 33414 '

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [/] Executive Officer  [/] Director {1 General andfor
Managing Panner

Full Name (Last name first, if individual)
Guillama, Susan D.

Business or Residence Address  (Number and Stceet, City, Staie, Zip Code)
3460 Fairlane Farms Rd., Ste 4, Wellington, FL. 33414

Check Box{cs) that Apply: D Promoter D Beneficial Owner D Executive Officer m Director E] General and/or
Managing Partner

Ful! Name (Last name first, if individual)

Haggerty, Mark

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
3460 Fairlane Farms Rd., Ste 4, Wellington, FL 33414

Check Box{es) that Apply: [0 Promoter  [] Bencficial Owner  [[] Executive Officer [] Director [0 General andior
Managiog Partner

Full Name (Last name first, if individual)
Baker, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
3460 Faidane Farms Rd., Ste 4, Wellington, FL 33414

Check Box(es) that Apply:  [[] Promower [ Bencficial Owner [ Executive Officer  [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [] Bencficial Owner  [] "Executive Officer [] Dircctor {7 General and/or
Managing Partner

Full Name (Last nome first, if individual)

Business ar Residence Address  (Numbes and Swrect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...ooeveeroe e B 25,000.00

Yes No

(& c

3. Does the offering permit joint ownership of a single unit? ..o

4.  Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1030 Salem Road, Union, NJ 07083

Name of Associated Broker or Dealer
William Scott LLP

Yes No
1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering?.....coiinnncnne G 3
]

|

|

|

I

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) E All States
(mr]
[MD]
NH
:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAtES) vt ] AN St2te8
(So]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codce)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..o s ) Al States
[AZ) [€T]
[KS]
[RT]

(Use blank sheet, or copy and use addilional copies of this sheel, as necessary.)

Jo0f9




“.i:, €. OFFERING PRICEINUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS _ T

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sotd. Entcr *07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
aircady exchanged.

Apgrepate Amount Already
Type of Security Offering Price Sotd

[ SOOI $
EQUITY oevrreeree e eeesseeeress et reeseeesssees s seeseseseessseressseess s seseeeserestseeessesesres s §_ 21900100000 ¢ 775,000.00

7] Common [ Preferred
Convertible Securitics (Including WarTARIS) ..ot csers e sre e eseareecrneremseeserss 9 5

Partnership INTERESIS L...ocvvvvrrrserirrrssssersts i ssnssssrss frsssrsassssstvssstes s ess es berass et sssessssresnran s saresmeensssnrss 9 $

Other (Specify SO TU U STT TV POROTUUOVEUONT. s
TOUL .o eeceesvo oot seess ettt s st sir sttt s snreenns $_20900,008.00 ¢ 775,000.00

Answer also in Appendix, Column 3, if filing under ULQE.

2. Enter the number of aceredited and non-accredited investors who have purchased sceurities in this
offering and the aggregate dollar amounnts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the tetal lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACETEAILED TRVESLOTS 1roerseoeeeeeeeeveseearsees st ent s sseese s emstsene e resesseasasns s msssenssrssamssssrosssassansessirn 10 $ 775.000.00

INOR-ACCPedited IMVESIOTS oottt e et rhaab e st e b sars s saatsreeassstsnbesanaren $

Total (for filings under Rule 504 0nly) i e ssras s $

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule $04 or 505, enter the information requesied for all securities
sold by the issuer, to date, in offerings of the types indicaled, in the twelve (12) months prios to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Deliar Amount
Type of Offering ' Sceurity Sold

BRI B0 .ottt it ittt s et et et e e e et e aL e aa s eSS b e e a s aA e bt er $
ReUIAION A oot e e e b3

TOtAL ..o $ 0.00

4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an ¢stimate and cheek the box to the left of the estimate.

s 100000
$
¢ 10,000.00
$

5
s 325,000.00

$
¢ 336,000.00

TTANSTEN ABCAL'S FEES oottt ettt menms et b bt sa s S e rimeanab b
Printing and EDBravinR COStS o ittt e ab et st bt e bt bbb s bbb st
LA FeS it e st R e e b LAY b AR RS S eae b eR D sa bbb et be

Accounting Fees ...

Engineering FEEs ... cermaner e e oo
Sales Commissions (specify finders’ fees separately)
Other Expenses (identify)

T OO
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'EXPENSES AND USE DF PROCEEDS” + . ., 70, - |

NG

[ - ClOFFERING PRICEINU

b.  Enter the difference between the aggrepate offering price given in response to Parnt C — Question 1
and total expenses furnished in response te Part C — Question 4.a. This difference is the “adjusted gross 2 164.000.00
PrOCEEAS [0 T1E ISSUEE. ™ .ovvreuerireconsonserrssiesore s seressssemassssns e smsse s ssaresesnes et sessseeuse s s s ser s vesmesssssamssaressssares -

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The woral of the payments listed must equal the adjusted gross
praceeds o the issucr sct forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments Lo

Affiliates Others
SAIAFES B FEES ..oooe oo e e ess e msetssessesssessssserinee e [4) $_290,000.00 77 $,_1,000,000.00
Purchase of teal ESIAE ..o s s sresnse s ] D 0s
Purchase, rental or leasing and installation of machinery
AN CQUIPIMIENL ... vvescraecsinemtinesssissesmmsess s messsrsssresssasstsnssss sosstssonasssnsesssesssses esrsssssssessssssssssnsssssssesossansens || ) s_50.000.00
Construction or leasing of plant buildings and facilities ... [ 8 s 65,000.00
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be uscd in exchange for the assets or securitics of enother
ISSUET PUPSUANT 10 8 MBEBETY .oooveeverecrirri s bemeciremseresesemt st ostssssasts st assssssssssssssssssssssssassnsnssnsers || 9 0Os
Repayment of indebledness ...ttt sastssesssssrasasstssassssoness || 9 s
WOTKING CAPITA e erresenertcemssissesscssesscrssinses s ars s otssssssssss s s sssssosssseossssonnss ] 9 (7] 5_799.000.00
Other (specify): as s

....... 0s s
COMBIMN TOUBS .o vemrsenrercosnsssessssosstesssrsessisensssn s st csssssssmss stz snrenonns ] $_200:000.00 5 1,914,000.00

Total Payments Listed (column totals added) ..o 0s 2,164,000.00
~, 0 RALSIGNATURE .° « o,

The issuer has duly caused this notice to be signed by the undersig d duly authorized person, isnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to t Securiti d Excl Commission, upon written request of its staff,
the information furnished by the issuer to any non-accreditgd,i puj p b)(2) of Rule 502,

Issuer (Print or Type) ’Sign Datc

The Quantum Group, Inc. K ~ ’JUW 5, 2005

Name of Signer (Print or Type) ’ Title pf Slgncr rint ¢r Type)
Noel J. Guillama Presiient and hief Bxecutive Officer

ATTENTION

Intantional migstatements or omissions of fact constlitute federal criminal violations. (See 18 U.5.C. 1001.}
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The issuer has read this notification and knrows the contents to be e ha dujiyc scd thi
duly authorized person.

Is any party described in 17 CFR 230.262 prescmly sub;cct to any of the d|5qual|f'calmn Yes No
provisions of such rule? ....coiiisiicin . e o)

Sec Appendix, Column §, for state response.

The undersigned issuer hereby undertakes to furnish to any staie administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hercby underiakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represcnts that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOEL) of the state in which this notice is filed and undc tands that the issuer claiming the availability
of this exemption has the burden of establishing that thege conditions haye been saifshed.

ice to be signed on its behalf by the undersigned

Issuer (Print or Type) ASignat Date
The Quantum Group, Inc. Z } /b{/ / W/ July 5, 2005
Name (Print or Type) Tite Pn or A'ype)
Noet J. Guillama Preslant az Chief giecutwe Officer
1]
Instruciion:

Print the name and title of the signing representative undger his signature for the state portion of this form. Cne copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,

6of 9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price . Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-lItem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL Ll
AK | | i
iz [ Co
il [ | —
cA | | .
co L C 0L
€T ] | %
DE | | L]
ey ] |-
Al ClL ]
GA i | 1
) | -
oy L C )
3 J [ | I !
al I [
wl : | [—
ol I | ]
KY | I ]
LA | Ll |
me| L L]
MD L____]
MA l ‘ ]
MI ! | ___ 1_.,.._._._1
el b L
MS L | il

70f9
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STHAPPENDIX 5gbr ™55 - Mo ey o

1 2 3 4 5
. Disqualification
) Type of security under State ULOE
Intend to selt and apgregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
. (Part B-liem 1) {Part C-ltem 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT | |

[]

o
wl o]

il e
NJ | ]
NM || il i
NY | ————
e} i
ND | .
OH l _,__l wwwww
oK [

OR I

sC |

] IL__g

VT

VA | _.
WA i
wv .
WI —
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
te nen-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
(Part B-Tiem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY i |
R || ! ]
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